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項 目 n Mean±SD 範囲（Min～Max）
年齢（歳） １００ ６３±１２ ２３～８４
性別 １００ 男性：５０例／女性：５０例
糖尿病病型 １００ １型：５例／２型：９５例
罹患期間（年） １００ ９．９±１０ ０．０～４４
BMI（kg／m２） １００ ２５．６±４．３ １７．０～３９．９
HbA１c（%） １００ ９．５±２．１ ６．０～１５．９
空腹時血糖（mg／dl） １００ １２６±３０．９ ６４～２４３
血清 CPR（ng／dl） １００ ２．１±１．１ ０．０９～５．２１
CPI １００ １．７±１．０ ０．０４～４．７
尿中 CPR（μg／日） ９９ ８２．７±５６．０ ０．１～３５７．１
eGFR（ml／min／１．７３m２） １００ ７６．３±２０ ４２～１４９
尿 Albumin（mg／gCr） ９９ ７６．３±１６１ ２～１１０９
網膜症 １００ なし：７１例／単純性：１７例
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項 目 Insulin（n＝３９） 経口薬（n＝５０） GLP‐１RA（n＝１１）
年齢（歳） ６３±１３ ６３±１１ ５８±１２
性別 男１８／女２１ 男２２／女２８ 男１０／女１
罹患期間（年） １１．３±１１．１ ８．３±８．２ １２．３±１３．５
BMI（kg/m２） ２４．３±４．９ ２５．９±３．７ ２８．９±３．０
HbA１c（%） １０．３±２．２ ９．０±１．９ ９．１±１．８
空腹時血糖（mg/dl） １３５±３６ １１９±２７ １２７±１８
血清 CPR（ng/dl） １．４±０．９ ２．４±０．９ ２．８±１．２
CPI １．０±０．６ ２．１±０．９ ２．２±０．９
尿中 CPR（μg/日） ６０．５±３９．５ ８２．４±４７．５ １４０．３±９０．９
eGFR（ml/min/１．７３m２） ７７．１±２０．７ ７６．７±２０．２ ７１．５±１６．３






























項 目 BBT（n＝２０） BOT（n＝１９） B-GLP（n＝３）
年齢（歳） ６２±１４ ６５±１２ ４７±９
性別 M７／F１３ M１１／F８ M３／F０
罹患期間（年） ７．６±７．２ １５．２±１３ ３．３±４．９
BMI（kg/m２） ２３．６±５．３ ２５．０±４．４ ２９．２±０．９
HbA１c（%） １０．９±２．５ ９．６±１．７ １１．０±２．５
空腹時血糖（mg/dl） １３５±３７ １３６±３５ １２７±１９
血清 CPR（ng/dl） １．１±０．８ １．８±０．９ ２．７±２．１
CPI ０．８９±０．５７ １．２０±０．６７ ２．０３±１．２９
尿中 CPR（μg/日） ４８．６±３４．１ ７３．１±４１．７ １２１．８±９４．０
eGFR（ml/min/１．７３m２） ８１．８±２２．８ ７２．１±１７．５ ７１．０±２５．２
尿 Albumin（mg/gCr） １０８±２０２ １０２±２５４ １０９±１４６
BBT : basal-bolus therapy，BOT : basal-supported oral therapy，









年齢 性 罹患歴 BMI HbA１c 尿 CPR CPI 前 PG 後 PG ΔPG 前 CPR 後 CPR ΔCPR
Pearsonの
相関係数 －０．０４５ －０．０９ ０．０７１ ０．１８６
† ０．３２９＊＊ －０．２７４＊＊ －０．５３１＊＊ ０．２４９＊ ０．３０８＊＊ ０．１９６† －０．４６９＊＊ －０．４６２＊＊ －０．３９８＊＊
有意確率 ０．６５２ ０．９３２ ０．４８６ ０．０６４ ０．００１ ０．００６ ０．０００ ０．０１２ ０．００２ ０．０５１ ０．０００ ０．０００ ０．０００
インスリン治療選択と患者背景・MTT関連指標の相関分析の結果を示す．† P＜０．１，＊ P＜０．０５，＊＊ P＜０．０１
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Study on the usefulness of the “test meal” tolerance test
in the selection of treatment for diabetes mellitus
Yoshiko KANEZAKI１）, Hiroki INOUE１）, Kanako BEKKU１）, Yu IWASAKI４）,
Naotsugu MURAKAMI１）, Yuka INOUE２）, Kumiko SHONO２）, Kumi HIRATA２）,
Chiemi TAKAI２）, Kaori SATOMI３）, Junko KAYASHITA３）, Yasumi SHINTANI１）
１）Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
２）Division of Nursing, Tokushima Red Cross Hospital
３）Division of Medical Technology, nutrient section, Tokushima Red Cross Hospital
４）Division of Diabetology and Nephrology Kochi Tokushima Red Cross Hospital
Purpose : The usefulness of the test meal tolerance test（MTT）performed during education hospitalization for
diabetes was verified.
Method : A test meal（４６０ kcal）was administered to１００ patients with diabetes mellitus without renal failure
（５０men and５０women with a mean age of６３ years and HbA１c of９．５％）, and plasma glucose（PG）and serum
C-peptide（CPR）levels were measured before and２ hours after the meal.
Results :１）PG levels for all of the patients changed from１２６±３１（mean±SD）to１７４±５１ mg/dL, the CPR
levels changed from２．１±１．１ to５．２±３．１ ng/mL, the ΔCPR was３．１±２．２ ng/mL, and the C-peptide index（CPI）
was１．７±１．０. ２）The mean PG level in the insulin-treatment group（n＝３９）changed from１３５ to１９７ mg/dL,
the CPR level changed from１．４ to３．２ ng/mL, the ΔCPR was１．８ ng/mL, and the CPI was１．０, demonstrat-
ing postprandial PG elevation with reduced insulin secretion. ３）In the GLP‐１ receptor agonist group（n＝１１）,
the PG level changed from１２４ to１６１ mg/dL, the CPR level changed from２．８ to７．０ ng/mL, the ΔCPR was
４．２ ng/mL, and the CPI was１．０, demonstrating suppressed postprandial PG elevation with increased insulin se-
cretion. ４）In the oral hypoglycemic agent group（n＝５０）, the PG level changed from１１９ to１５８ mg/dL, the
CPR level changed from ２．４ to ６．４ ng/mL, the ΔCPR was ３．９ ng/mL, and the CPI was ２．１, demonstrating
relatively conserved insulin secretion.
Discussion : A difference in parameters around MTT was recognized diabetes state and drug choice, and medi-
cations, which almost matched the results of MTT, were chosen. MTT can be performed safely without discon-
tinuation of medical treatment, and is useful for the interpretation and evaluation of treatment choice for diabetes.
Key words : diabetes mellitus, test meal, postprandial plasma glucose, insulin secretion
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